This paper reports the case of 2 sisters with generalized familial crown resorptions, including co-occurrence of familial dental abnormalities of severe crown resorption, failure of eruption, and congenitally missing teeth, which have not been described earlier in the literature. (Eur J Dent 2011;5:206-209) 
Coronal resorption of teeth is a possible complication of chronic impaction. A tooth that remains embedded for a long period is prone to resorption. 1 Histologically, the enamel of the crown is frequently resorbed rather than the root surface or the cementoenamel junction. Destroyed pericoronal epithelium and replacement of dental enamel by bone are typical histological findings in such cases. 2 Seddon et al 1 stated that coronal resorption of impacted canines is preceded by the degeneration of the enamel epithelium, which allows direct contact of the connective tissues with enamel. Gradually, the enamel is replaced by bone in an irregular manner, and this process sometimes spans a considerable period of time.
Four theories have been proposed to explain coronal resorptions: 3 1. Apical inflammation in a primary precursor, which affects the permanent successor. However, this theory does not explain the coronal resorption in molars.
2. Dental caries, though it has still not been proven that caries hampers tooth eruption.
3. Developmental abnormality manifesting as enamel or dentin hypoplasia or as an inclusion of uncalcified enamel matrix, as described by Walton.
external resorption is initiated in the periodontium and affects the external or lateral surfaces of a tooth.
The cases discussed here show common familial crown resorptions, abnormalities in tooth eruption, and congenital absence of teeth in 2 sisters.
cAsE rEPorts
Case I A 35-year-old woman was referred to the Department of Oral Diagnosis and Oral Radiology complaining of dental pain and swelling. Her medical history was unremarkable, and her hair, skin, and nails appeared normal. She had had an eventful pregnancy and postnatal period. Intraoral examination showed that she had no teeth in the mandible because of which she used a complete denture, whereas she required a fixed partial denture among the first molars in the maxilla. There was no fistula or enlargement of the gingival tissues in the concerned area.
Periapical radiography showed an apically radiolucent lesion of the upper right lateral incisor ( Figure 1 ). Additionally, we noticed an unerupted canine with a resorbed crown in the periapical area. By panoramic radiography, we observed that 8 teeth in the maxilla and 12 teeth in the mandible had failed to erupt. None of the unerupted teeth had a crown ( Figure 2 ). The resorption of the unerupted teeth involved the enamel, dentin, and pulp chamber. In addition, 3 teeth in maxilla and 4 teeth in mandible were congenitally missing (Table 1) .
Familial history
On the basis of our observations, the hereditary characteristics of this patient were investigated by involving her family members. Her parents had passed away. According to the patient, her mother had a similar condition, but her father did not. She had 2 sisters and 1 brother. We noted similar findings in one of her sisters. No dental pathology was found in the sisters' children or husbands ( Figure  3) .
Case II The patient's sister is a 32-year-old woman with an unremarkable medical history and normal hair, skin, and nails. She had had an uneventful pregnancy and postnatal period. Intraoral examination revealed that the patient had a fixed partial denture in both the jaws and no pathologies in the soft tissues. Panoramic x-ray analysis showed that 6 teeth in both jaws had failed to erupt ( Figure  3) . None of these teeth had crowns. The resorptions of the unerupted teeth involved the enamel, dentin, and pulp chamber (Figure 4 ). In addition, 4 teeth in the maxilla and 3 teeth in the mandible were congenitally absent (Table 1) . Any tooth that is radiographically absent without any history of prior extraction, is considered to be congenitally absent.
dIscussIon
This article presents the case of 2 sisters with similar familial dental abnormalities manifesting as severe crown resorption, failed tooth eruption, and congenitally missing teeth. This is the first report to present such a familial dental abnormality. Previous reports showed that the pre-eruptive crown resorptions affected the maxillar canines, mandibular molars, premolars, and canines, 1, 3, 5, 6 and the defects were usually minor and occurred in not more than 2 teeth per patient. 6, 7 Peters et al 8 reported that failure of eruption and crown resorption were only limited to the second and third molars in all the quadrants.
Dental abnormalities such as taurodontism, congenitally missing teeth, failure of eruption, root and crown resorption, root malformation, and hypercementosis are reported to be related to amelogenesis imperfecta (AI).
9-12 Korbmacher et al 13 reported the case of a patient with progressive pre-eruptive crown resorption in autosomal recessive generalized hypoplastic AI. Similarly, Wright 14 reported active resorption of the crowns of unerupted teeth in 2 siblings affected by autosomal recessive AI. The findings of the present cases (crown resorption, failure of eruption, and congenitally missing teeth) may be reminiscent of AI. However, since all the teeth were artificially restored with fixed partial dentures and the patients did not permit the extraction of any unerupted tooth for histological examination, we could not clarify whether these cases were related to AI.
Regional odontodysplasia (RO) affects both the mesodermal and ectodermal dental components and delays teeth eruption; in most cases, teeth fail to erupt. 15 Mock et al 16 reported RO anomaly in 2 siblings, where both the mesodermal and ec-todermal components of the entire dentition were affected. These cases are identical to ours, except that in our cases, the dentinal involvement was more extensive. However, some of the features of RO were absent in both the current cases, including radiographic evidence of "ghost teeth." Additionally, histological evidence was lacking.
In our cases, the abnormality may be hereditary. We were able to examine 3 generations in this family. The disorder was observed in 2 sisters. One patient stated that her mother was affected by a similar condition, while no such abnormality was seen in her father. The number of individuals according to familial pedigree was considerably low, 
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European Journal of Dentistry and thus, a valid genetic evaluation was not possible. Under these circumstances, we can suggest that the present cases may be either autosomal dominant or x-linked dominant. We could not detect any pathologic condition or apical lesion in either case in this study. Therefore, patients who may have undergone dental surgery is not implemented the request. However, some erupted teeth have been detected in patients with either apical lesions or advanced periodontal problems. Therefore, both the patients received surgical intervention.
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